
  
 

 
 

 
 
 
Contact details: 
 
Name & Surname: __________________________________________________________ 
 
Telephone number: _________________________________ 
 
Cell phone number: _________________________________ 
 
Address: __________________________________________________________________ 
 
Email: ___________________________________________ 
 
Company VAT registration number (if applicable): _________________________________ 
 

 
Accommodation details: Cottage “1902” 
 
Date in: _____________ Date out: _____________ 
 
Number of nights: _____ 

 

 
Please note: 

 A 50% deposit is required 10 days after completion of this form to confirm your stay. 

 Check in time: 15h00 Check out time: 11h00 

 The Information Manual on our website should be read before booking is made. 

 No pets. 

 
 

□ I have read and accept the terms in the Information Manual. 

 
 
 
Signature: ___________________     Date: _____________________ 
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